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APPENDIX J

PRIVATE WELL SAMPLE FORMS

CERCLA Screening Site Inspection: Sauget Sites Area #1



PU8LIC

L>U>«ATJ«!ES
P R I V A T E W A T E R S U P P L Y S A M P L E FORM

SAMPLES SHOULD REACH LABORATORY WITHIN 30 HOURS AFTER COLLECT/ON

> COMPLETE ITEMS 1 - 8 IN BOX, USE BLACK PENCIL OR BLACK TYPING
OLLECTOR - P R E P A R E ONE FORM FOR EACH SAMPLE.

*. NAME OF SOURCE
OR FACILITY *AME:

ADDRESS OF SOURCE:

• AMI or tovincc

nouTC/*e*o

. . . . . . . . .
'COUNT »COOl

1 DATE COLLECTED!

4 IS SUPPLY CHLORINATED'

: (/J •

i" TIME COLLECTED: I .'.I . 1 {/I
AM

I , . . . , ^^_

O F F I C I A L U S E

». MICRO FILM NO: I t t

10. TRAN. CODE:

11. REGION OR LHDi

11 LABORATORY IDi

13. PROttnU* CODEi

14. COLLECTORIDi

15. FACILITY IDr LJ_

S. NAME OF COLLECTOR ^

4. SOURCE OF SUPPLY lf> ICH(CK AffHOPIHATt BOX • COMPLfTl WHtHf fteC(SSA*YI

WE'_L"r wti-i. • ,-»«<« ON€ otkOwl IF WELL
DLC . . . . . . . . . . . [ '[O tMTEH OCPTM
DOitLFO. . . . . . . . . I [T r"'

(IP OTNC* THAM WCtk
CHCCR OKI ttlfvfl

V. CITY WATER. ....
c. CISTERN. . . . . . .
d. SPR'NC . . . . . . .
•. LAKE. ........
f. OTHER ........

7. SAMPLE LOCATION

8. MAIL REPORT TO:

•. MAW AT PUMP,
k. FILTERED . . .
e. AT TAP. . . . .
£ OTHER . . . . .

•—. NAME: _
STRCET. , ^—<"y /

' W. ETC!

ftCMARXSi

ZIP CODE-

FO1? L A B O R A T O R Y USE Oi-ILY

16. RESULTS:

PARAMETER
TOTAI. COL: (

TOTAL COL:

FECAL COLI"

FECAL STS£J>
NITRATE

17. DATE RECEIVED AT LABORATORY:
MO OAT VII AM

UNiT'

30 10

301 1

3030

3090

1220

1230

J H

J H

TIME:

11 DECHLORINATZD BOTTLET

,«ORK AREA:

?!-4 I . I . I "
»t»a

I

•CODE UNIT AS FOLLOWS:
X - PCKCXT H = /100ML-
A = OAAMS I s MICROCKAM./L.
a = /CM, j = /icccM,
C = OCOC |_ » MC./L
F * OCOF M * /ML.

10 ! i
t . r i ' r

LiJ-.;i-tHf-<f i
j ' ! l
1 f
1

\ ! >
"1 1

.1

1

1

.01 .001

1
!
I

' I
1

-1
1

-1 r~

1

MEMBRANE FILTER

COUFORM

-v

COClVOBM

o 3 coco*
T a TU
U ' MICROGM./ML.
X = PPM
Y = PPO

9. DATE REPORTED
FROM LABORATORYi

wo OAT vn

L£t-L£l-BJ
AHALYST

INTERPRETATION OF REJULTSt
COLIFQHM NITRATE

SATISTACTOSy SATISrACTOSV
UMSATISFACTORV

TURBIDITY
SATISFACTORY
UNSATISFACTORY

LHD STAMP



REPORT OF ANALYSIS

This sample has been analyzed for pollutional bacteria called "coliforms" which are
normally present in the intestinal tract of humans, birds, and land animals. They
are always found in sewage, and are generally present in surface water and shallow
ground water. Coliforms in a water sample usually indicate that pollution is entering
the water supply and that organisms which cause intestinal infections may be present
or may gain entrance to the supply. Proper location, construction, and maintenance of
a supply will prevent pollution from entering, thus assuring a bacteriologically safe
water.

OPINIONS checked below indicate the quality of the water for drinking at the time
of sample collection:

SAFE for drinking, but the continued safety depends upon the source being properly
located, contructed, and maintained as explained in our circular. Do not rely on
a "safe" analysis if there is any sanitary defect in location or construction of
source.

POLLUTIONAL bacteria present in sample. The water is UNSAFE to drink. Read our
circular carefully for proper location and construction, and for disinfection.
Pollutional organisms are destroyed by bringing the water to a rolling boil for
three minutes.

NITRATE content - satisfactory - for use by children under one year.

NITRATE content is too high for use by children under one year as it may cause
"blue baby" illness. Nitrate in water cannot be decreased by boiling. A water
with 10 or less milligrams of nitrate (as N) per liter (MG/L) is recommended.

n

Local Health Department Stamp

MW 61-PVT



' ILLINOIS -DEPARTMENT OF PUBLIC HEALTH
DIVISION OF LABORATORIES

P R I V A T E W A T E R S U P P L Y S A M P L E FORM 02108
[ SAMPLES SHOULD REACH LABORATORY WITH/N 30 HOURS AFTER COLLECT/ON _

COMPLETE ITEMS 1 - • IN BOX. USE BLACK PENCIL OR BLACK TYPING^fl̂
^">L LECTOR - PREPARE ONE FORM /OR EACH SAMPLE. flTjlV

•f lo. NAME OF SOURCE 1 'j/'jA/J/i . S2,/'?/7f> . T^T". . . . . . . . . . . 1 ^^^ —— ——————————————
OR FACILIIY NAME: V1,^1"'-,"1

tb. ADDRESS OF SOURCE: j ' ̂  ?(££> J^,

\/?AA*4*t' i err
•L DATE COLLECT ED> _PL?«/^I

a nfS
• K

S. NAME OF COLLeCTOR/CT^/ I fty OC^I^I-^

<^* ' NAMC or tomec

^//x''r^ . .S. <? /? '.„< . .
• T^Jjrr/ «gi«Ai.'»ooTC/<io»o

r /TOWM/*TATC n» coot

3. TIME COLLECTED: L/t/|^l
/ ! AM

f I . . . . . . . . . .

O F F I C I A L U S E

, , 1 I I . 1 *• MICROFILM NO: , , , 1

10. TRAN. CODE: JS^J /

Jl /.V ,^>l It REGION OR LHD: 1 .^1
'SCOVHTY cAf _' .

f»« ••c*l, 1Z LABORATORY IDi \QO\\

, 1 13. PROG RAM CODE: [ , . 1
»M _

14. COLLECTOR ID: a , , J

r (AMrcc POINT BCICKI'TIOH (OPTIONAL)

f**7—***'

*. SOURCE OF SUPPLY ISi /CHICK APPKOPKlATf BOX * COMPLtTt WHCHf NfClSSAKY)

DUG . . . . . . . . . . . 0 ENTER OEPTH
DRILLED. . . . . . . . . R F C C T
DRIVEN ......... ^ V j £- -
BOBFD .......... r- g ».> j> i J

8. MAIL REPORT TOt .

NAME: l£r. , A^K-f^ jUl4-1i>*L3ut> lAhtt^
STREET, i .<— <~y//j jfl? £ Jf

" RR rrr. | ^J >-?i 4At i >£AX î -»-w/C -̂<r»-v— i /r-

b. CITY WATEft. ...... Y
' e. CISTERN. ........ C

4 SPRING ......... 5
•. LAKE. .......... L
1. OTHER .......... 0

7. SAMPLE LOCATION

•L RAW AT PUMP. .... T >
b. FILTERED ....... \ F
c. AT TAP. ........ ' N
A OTHER ......... 0

Y"~~ y n K-/C^C^C, , , . . . . , REMARKS, - , , - U . V - .

S ^ , . . , , . , , . . ;
si# \Z^^2^d£«^££?\ ,p,no, l̂ .̂yf
TELEPHONE NBR: l^/Vl ' Lfl?,̂  ' Î /.̂ .Ĵ

-^

FOR L A B O R A T O R Y USE ON

16. RESULTS:

PARAMETER Q

FECAL COLI 3030 i I I I I • '

FECAL STREP 309O , , , , . , ,

NITRATE (QUAL) 122O 1

NITRATE 'OuiStCHl.00^ r' T* "* S AMr uu
|̂ O CHEMICAL |ArW.i 5^

. . . . . . .

17. DATE RECE
MO DAY

iT L l̂
l »

11. DCCHlORIh

WORK AREA:u

10 1 .1 .01

EEEEE::::::
i mil INI M

•COOE UNIT AS FOLLOWS:
% x PERCCNT H = /100ML- O =' COLOR
A = GRAMS 1 = MICRCCRAM./L, T * TU
8 = /GM. J = /10OOM. U * MICROGM./ML.
C * OCGC L s MC./L X * PPM
F * 0€GF M - /Ml_ Y • m

'^ INTERPRETATION OF RESULTS:
COLI FORM NITRATE TURBIDITY

"Nj^SATISFACTOHY Q SATISFACTORY Q SATISFACTORY
<LJUNSATISFACTORY Q UNSATISFACTORY D UNSATISFACTORY

RPMARKSi ., . ... . . , . - *)S A — S rf Jf

P-£ * /\5Vc 'W tfSlJL*? /. CZ*U»Sfi^

LY
IVED AT LABORATORY:

Y H AM PM

0 l€£f\
riBT I^D^I 1 \C fl\-\ , 1 TIME: 1 f rT 1 L , .1 ^-/

V*T N0
ATED BOTTLE? 1 jjg * 0 [_J

.001 MEMBRANE FILTER

_ . .„„„.. FILTE3

1». DATE REPORTED
FROM LABORATORY: A.JAIV<T

MO OAT Yd A"AUTJ<

1 .el-U.ll-lB^P ' ''"̂
'

LHD STAMP

IDPH



ILLINOIS DEPARTMENT Of *«.IC HEALTH
DIVISION OF LMOMTOMIU P R I V A T E W A T E R SUPPLY SAMPLE FORM

SAMPLES SHOULD REACH LABORATORY WTTHIN JO HOURS AFTER COLLECTION

COMPLETE ITEMS 1 - I IN 10X USE BLACK PENCIL OK BLACK TYPING
•KLECTOR - PREPARE ONE PORM POR EACH SAMPLE.

lo. NAME OP SOURCE
OR FACILITY NAMEi

Ik ADDRESS OF SOURCE*

1 *•"* &tJi£ /^C. ^^^A/ >X/ /•T/* . . . . . . . . . .
' *AMI or ootmcc

L9«S .̂ '. . /fr^/i. .ZA . . . . . . . . . . .
^"*t2rilt ' OVMttT/ftVOAL HOUTt/BOAO

2. *f f *«

1 DATE COLLECTED.

4 IS SUPPLY CNLORINATE

1 NAME OP COLLECTOR.

eiTT/TOWH/OTATt

[ l̂̂ P?0 1 TIME COLLECTED

r^ rfV 1

HP «..* tf.̂ VE|»^

• I^l-J..l
. . . . . . . . . 1

^ .'-P OAMPLI POIHT OKCIIIPTIM (OPTIONAL!

fif/AAA < t_ /l/J /-7 Lm/ijlr

4, SOURCE OP SUPPLY ISl (CHICK AffHOPIHATe IOX * COMPLlTf WHlfil Ml Cf *****!

m, wntLLiir ««••• • CMCCI out oiLO«> ir wtLL ' . *K<tlfVlifVtiKH't' __

MILLED. ........ F
MIVtN .........
SORED ...... . . ""

1 MAIL REPORT TOt

1 STREET, \ttW t

CITY/ \L* . O, /_}
•TATr P, ,-VX l

£r£

TEUEFMO** NBR- Ifyfr

0 CNTIM Ot»TM k CITY WATOL .

V I ^jTt 4. •PMINO ....

?>^y i, , , , , , , , 1 >,»««, I^AJ
i - l?.;yl - !̂ .̂ 1f

..... _Y

..... C

..,..-&•

. . . RIMARKI.,.. _, , .

| r-
O F F I C I A L U S E

J t. MICROFILM NOt [« ' ^

10. TRAR CODEi [litl/

J 11. REGION OR LNDi [ .̂  1

1!

13

1'

1.

t LABORATORY IDi IfiW i

L PROGRAM CODEi \ . . 1

1 COLLECTOR IDi ! _ . . . .

L FACILITY ID. 1 j . , . , .

t

7. SAMPLE LOCATION

i

i
i

b HAW AT PUMP. .... F
^ FU.TCKD ....... ~ T
!. AT TAP. ........ 3 IT
L OTHCT ......... o

1 1 | 1

l0/|

FOR LABORATORY USE ONLY

U. RESULTSi

TOTAL COLI (MF) 101

TOTAL COti (MFNl 301

FBCAL COLI 301

PECALSTMP SOS

NITRATE (OUAL) 122

NITRATE (OUAN) 12)

•CODE UNIT AS FOLLOW
% « PERCfNT N '
A • ORAMt 1 I
• • /OM. J <
C • OEQC L <
r • our M '

" 1«k INTERPRETATION OF 1
COL1PORM

AT SATISFACTORY
O UNSATISFACTORY

. i . . . . . . . iT
, I . . <??V . IH
o | . . . . . . . | H

17. DATE RECEIVED AT LABORATORY!
MO OAT TH AM PM

klAD r» C V\OdMAK 2DjTp>| ^^i i I,*
\ . \-\ . l-l j. 1 TIME: j'l'vn 1 . . ILxf

11 OICHLORMATID BOTTLBT 1
™ v M<^

D o b^
0 | | „ WORK AREA!

0 1 4./P. . . . 1 L «

.' I . . . . . . . K - =E = =
p It'*?, . . « . 1 JC

I . . . . . . . I
f f c " • • • • • • ._._
» /100ML. O » COLON ——
i MICROOHAM./L, T • TU
> /10O8M, U • MKHOGM./ML,
• MO./L X • PPM
» /ML, V • PP«

t .1 .01 .001

1». t>ATE
PROM

MO

lESULTS*
NITRATE TURBIDITY

8 SATISFACTORY Q SATISFACTORY
UNSATISFACTORY Q UNSATISFACTORY

XX >^ >/ >^ ĵ̂ * > _ X X
L£^atf^^/rl^ ^L^^C^j^A^-^-Lt ^7 I T "~7 XX

^XLA** /*, t-«^

MEMBRANE FILTER

— COLIFORM cSHpf^KM

REPORTED
LABORATORY! '

LHD STAMP
V

<^£--^

IDPH • OGGCF021 o NCV. 7/71



. ILLINOIS "orPAHTMEWT Of PUBLIC HEALTH
DIVISION O LABORATORIES

P R I V A T E W A T E R S U P P L Y S A M P L E F O R M
21988

SAMPLES SHOULD REACH LABORATORY WITH/N 30 HOURS AFTER COLLEi
___ __ . .. __ _ ________ _.. _ _ . _ _ _ _____ ___ .-———————————————— " —" - ——————"'

COMPLETE ITEMS I - I IN BOX. USE BLACK PENCIL OR BLACK TVPI
OLLECTOR - PREPARE ONE FORM FOR EACH SAMPLE.

'OIn. NAME OF SOURCE
OR FACILITY NAMF:

ADDRESS OF SOURCE:

N AMI 01 -.nil 1*1 I
. ......

ttKtft/KUKAL KOUlt/HUAr
. . . . . . . . . . . . I

i . / . . .XL . . . . i
t l T T / T O » » N / » T » T l H»

DATE COLLECTED:
WO OAT TH

TIME COLLECTED:

4 IS SUPPLY CHLORINATED? 1

?fl#11.1 . 1
AW »M

. . . . . . . i
lAUPlf »OIHT Ot»CAI>TIO« (O'TIONAL)

O F F I C I A L U S E

?. MICROFILM NO: L . . , J

10. THAN. CODE:

11. REGION OR LHD:

1Z LABORATORY ID:
I ' I

13. PROGRAM CODE: 1 , . I

14 COLLECTOR ID: | . , ,J

IS. FACILITY ID: I . . . . . . 1

5. NAME OF COLLECTOR) __

*. SOURCE OF SUPPLY IS: II:HK:K APraOPKIAIl BOX * COMPlfJf WHC/tt NCCfSSAHYl

«. WELL«r Miii • CMCCii o«r • ciowl IF wtLL
7. SAMPLE LOCATION

DUG ...
DRILLED.
DRIVEN .
BORED. .

INTCM DEPTH
ml

k. CITY WATER.
1 c. CISTERN. . .

a1. SPRING . . .
•. LAKE. . . . .
t . OTHER . . . .

8. MAIL REPORT TO:

NAME:

•. HAW AT PUMP,
k FILTERED . . .
e. AT TAP. . . . .
d OTHER . . . . .

M&L 11 i t 1 1 II t ._ _t _1 __ 1 1 . _1 . _l « E M A « X l i .

TELEPHONE NBR: f r y . M -
F O R L A B O R A T O R Y U S E ONLY

16. RESULTS:

PARAMETER J0_

TOTAL COLI (MF) 301O

TOTAL COLI fMPNl 301 1

FECAL COLI 3030

FECAL STRLP 3090

NITRATE (OUAL) 1220

NITRATE (OUAN) 1230

17. DATE RECEIVED AT LABORATORY:
MO DAY

I .<r A'^ . 1 H

i i i i i i i f M

H

J L

L

J

18. DECHLORINATED BOTTLE? 1

WORK AREA:

•CODE UNIT A S FOLLOWS; - - > • • • • • «
% e PERCENT H = /100MU O > COLOR
A c CRAMS I z MICROCRAM./L. T > TU
B a /CM. :;• J c /tOOCM. U • MKMCM./ML.
C « OECC L « MO./L X • PPM
F > OCCF M * /ML. V • PP»

10 1 1 .01 .001 MEMBRANE FILTER

COL.FORM CJLI&M

DATE REPORTED
PROM LASORATORY

'At. INTERPRETATION OF RESULTS:
COLI FORM

Q SATISFACTORY
[~l UNSATISFACTORY

REMARK Si.

8
NITRATE

SATISFACTORY
UNSATISFACTORY

TURBIDITY
C3 SATISFACTORY
Q OMSATISrACTOHY

CHEMICAL ANAIT8H

LHD STAMP

IOPH • CCGCF021 • MEV. 7/7B



TMCN1 Of PUBLIC HEALT*
COF LABORATORIES P R I V A T E W A T E R S U P P L Y S A M P L E F O R M

JAMPLfJ SHOULD ««ACH LABORATORY WITMfW M HOURS A f T E R COLCCCTJON

COMPLETE ITEMS I - I IN BOX. USE BLACK PENCIL OR B L A C K T Y P I N G
COLLECTOR - PREPARE ONE FORM POM EACH SAMPLE.

- U. NAME OF SOURCE
OR FACILITY NAME:

Ik. ADDRESS OF SOURCE

X DATE COLLECTED:

4 IS SUPPLY CHLORINATED

S. NAME OP-COLLECTOR: _

/ ff/Lff U LyJ S Ml / / f\ ]
ntu( or »ou*cr

.1.3. P3. JT.S'Te^Atf. . . 1 1 1 J ^1 — 1 — 1 — 1 — 1

|L^AP/C./>. ... j; u ... I ̂ ^Ji . . 1
CITt /TOWH/*T«TC

lK*H/^l'r!*l J. TIME COLLECTED: [1
MO 0** T •

? 1 Q 0 tV' 1 I 1 . J, 1 ! .

»i» coot eou»7»cooi

°M Li.
AM »M

/\&3f&Z /-JQ+S+^TT**"

t. SOURCE OF SUPPLY ISi n:HtCK APfHOPRIAl I 80* * COMPLt Tt WHtMf NC Cf

o. WELH"- "n.i • CMir. o«t UCLOWI \r WILL 1c«?eVWtTW.oW-

DIC . . . . . . . . . . . [ Ib CNTt» Ot»TM i. CITY WATFR. . . . . . .

DRILLED. . . . . . . . . J< J
DRIVEN . . . . . . . . . ' V

' BORED. . . . . . . . . . 1

B. MAIL REPORT TO:

CISIFflN

i .jrt d. SPRING . . . . . . . . .
L.J_l£]L_3 •. LAKE . . . . . .

f . OTHER . . . . . . . . . .

v , ^i XU rT~K.. . . , . . , . . . . , . .

O F F I C I A L U S E

9. MICROFILM NO: [_l_,_J_J

10. TRAM. CODE: LL*i/

11. REGION OR LHD: L . /T 1

12 LABORATORY ID: lOO^jl

11 PROGRAM CODE: [ , , 1

1*. COLLECTOR ID-. j , , J
1 il i FACILITY ID, I , , , . , , I

S&tAf/
. 7. SAMPLE LOCATION

[v] «. P.AW AT PUMP. . . . . 5^ ip~l
C

"" s"
k FILTERED . . . . . . . T
c. AT TAP. . . . . . . . . ~ TT

~ L 4. OTHER . . . . . . . . . 0
0

Z* «*A
STREET. I v -7 -. Z > sf S T^ •>* 1* I jDs) L ' I -\ -i

sc;;Tvr lc^9X^/>.,. j:^ . . , , ISTATt

TELEPHONE NBA:

16. RESULTS:

PARAMETER

TOTAL COLI (MF!

TOTAL COLIjtMPN)

FECAL COLI

FECAL STREP

NITRATE (OUAL!

NITRATE (OUANl

ZIP CODE: \6>4*°fi _.

F O R L A B O R A T O R Y U S E O N L Y
17. DATE RECEIVED AT LABORATORY:

MO OAT

_l£

3010

3011

3030

3O90

1220

1230

1 . . .>&q I

UNIT*
I

H

H

H

L

[*li±te8* TIME:

II. DECHLORINATED BOTTLE?

WORK AREA:
•Af

10

^~f"
-1

4i•L
f
-*•

^

i-

t . 1 .01 .001 MEMBRANE FILTER

COLIFORM FILTEF
COLlVORM

•CODE UNIT AS FOLLOWS:
% = PCHCENT H - /100MU
A = GRAMS 1 = MICMOGftAM./..
B = /CM. J s /I008M,
c ' oecc L = MO./L
F « OtCF M * /ML

O » COLOW
T * TU
U * MICROCM,/ML.
X * PPM
Y • PP»

i». DATE REPORTED
FROM LABORATORY:

MO 0»T
il..1 weY-
* " * l

Kb. INTERPRETATION OF RESULTS^
COLIPORM
LTISFACTOMY

• •MABKC

NITRATE
SATISFACTORY

TURBIOITY
I SATISFACTORY

UNSATISFACTORY

LHD S T A M P

Tr*

IOPH • CGGCF02I • REV. 7/7S



lUulNOIS OEPARTMCN1 Of PUBL'C MEALTM
DIVISION Or IJUKMATOMIES P R I V A T E W A T E R SUPPLY S A M P L E F O R M

SAMPLES SHOULD REACH LABORATORY WITH/N 30 HOURS AFTER COLLEC

COMPLETE ITEMS 1 - I IN BOX. USE BLACK PENCIL OR BLACK TYPI
COLLECTOR - PREPARE ONE FORM FOR EACH SAMPLE.

i'U. NAME OP SOURCE
OR FACILITY NAME:

Ik AOORESS OP SOURCE:

. . . . . . . . 1 02671

DATE COLLECTEA

Cl l r /TOWH/ iTATC

X TIME COLLECTEDi
M* D»T

4 IS SUPPLY CHLORINATED? I \_\

)

*«M»L1 »Ot>lT OCKHI'MOW

S. NAME OP COLLECTOR: _ .

*- SOURCE OP SUPPLY Ifa ll HfCX AffHOfHIAIl §OX • COtHfLCK WHlttC

o. WILL If •«'» • CMICI o«» ociowl if WCLI

O F F I C I A L U S E

». MICROFILM NO; 1 , , __, |

10. TRAN. CODE: U.S i

IL REGION OR LHOi

II LABORATORY ID:

U PROGRAM CODEi L . . 1

14 COLLECTOR ID: |. . . . j

IS, FACILITY ID: I . . . . . .

7. SAMPLE LOCATION

OU8 . . .
OMIU.CD.
omvm .

f HUH OCPTN
n> r

k. CITY WATER.
c. cisrnw. ..
i. SPUING ....
o. LAKE. . . . . .
I. OTMW . . . . .

B. MAIL REPORT TO:

0. RAW AT PUMP.
k FILTEMO . . .
c. AT TAP. . . . .
A OTHER . . . . .

. . . .

TELEPHONE NOR:

ZIPCOOC:

FOR LABORATORY USE ONLY
I*. RESULTSt 17. DATE RECEIVED AT LABORATORYi

MO OAT Til *M

TIME:

U. DECHLORINATEO BOTTLET

•ORK AREA:

Q

K> 1 .1 .01 .001 MEMBRANE FILTER

couirooM c£t>T0?M

•COOC UNIT AS FOLLOWS;
* » PtMCCNr N * /IOOML.
A « 6MAMS I •
• * AM* J *c • one. u * MO./L
P * OEOF M « /ML.

4*k INTERPRETATION OP RESULTS*
OOLIPORM

O • COLOR
T « TU
U • MKROCM./ML.
x • PAX
V • PPt

*. DATE REPORTED
PROM LABOR ATORYi

MO OAT TO
. , „ ,_
ALT»I

NITRATE
SATISFACTORY
ONSATIiTACTWY

TUHB1O4TV
•ATISFACTOMV
UNSATIIFACTORV

SATItrACTOMV
UMWTISTACTONV

IDPNoOOCCrOZI o BEV. 7/79



RESAMPLE - TOO OLD (OVER 48 HRS OLD)
III INOIr, [»I'AHP MINI (X rilWM III All II

)C LAHHIAKKIIf,
P R I V A T E W A T E R S U P P L Y S A M P L E FORM

AUG 1 1 iyyy
- --OLLECTOH PREPARE

^ 'la. NAME OF SOURCE
OR FACILITY NAME:

Ik ADDRESS OF SOURCE:

1 DATE COLLECTE^^

4 IS SUPPLY CHLORINATE

S. NAME OF COLLECTOR:

•• SOURCE OF SUPPLY ISi

DUG . . . . . . . . . . . I
oHiu.ro. . . . . . . . . s
OHIVW ......... ^

». MAIL REPORT TO:

1 // C~ L
NAME: 1 //. ,« i4j" ,,_ ij\

mtr rrc'̂  uHrf. ^ Jjt

SAMPLES SHOULD REACH LA BORA TOR Y WITHIN 30 HOURS AFTER COLLECTION

COMPLETE ITEMS 1 . • IN BOX. USE BLACK PENCIL OR BLACK TYPING
ONE FORM FOR EACH SAMPLE.

I H. E. KEARBY | U3846

l 144 ST JAMES
• IHCr. T/ JIUIIAl HOOM./HOAI*

I CAHOKIA, IL i

Do bfzP J 1 3. TIME COLLECTEB^^BJ
MO OAV in

>fl M^ t
D> if-) mfi 1 . . . . . . .

. .

62206 l, i

IAMPLC »oinr eocmrri

ll III ig A/THOfHIAl I aQX * COMPltll WHl * f Nf Cf

IbJ f MTM OtPTM fc. CITY WATIH. ......
7 rcir r. CISIEHH. ........

L 7/OI * **"* • • • • • • • • •
1 \$Y\ •• LAKE. . . . . . . . . . .

1. OTHCT . . . . . . . . . .

tf/tefy. . . . . . . . . . . . . . . . .
"SA/tfes. . . . . . . . . . . . . . . . .

' (III IACII

. . . . . 1
>• 10'TISNALl *

O F F I C I A L U S E

9. MICROFILM NO: |_

10. TRAH CODEi [j

II. REGION OR LHDi L

IZ LABORATORY ID: £

11 PROGRAM CODEi L

14 COLLECTOR ID:

I&A.IJ&

^^J

jll

^1

)OJI

^J

, , . 1

... 1

SSAHYI
r SAMPLE LOCATION

!

Y
C_

L
6

«iMAMRfi ^^ /"*

* RAW AT PUMP. . . . . \t
k riLTENCO . .......
€. AT TAP. ........ ~
A OTHEH .........

»

P
Tr
0

- Ifffl -

F O R L A B O R A T O R Y U S E ONLY
I*. RESULTS:

PAHAMCttH 10

TOTAL C« I IMF! 1010

TOTAL CmilMCW) 101 1

i r CAL rrx i 3030

ttr.AL srNU> use

NIIHAft (OtIAl I 1220

NITMATC (QIMNl 1210

SUUto*

17. DATE RECEIVED AT LABORATORY!
MO II AT Vft AM »M

I I N : = 1 . 1 . 1

La j.-i—i—i it J M

I . . . . . . . I .

TIMC

II. DBCHLORINATEO BOTTLfT I Q

AREA:

Ji
Jt

•CODE UNIT AS FOLLOWS;
% = PCDCOfT H * /IOOML.
A * GNAMI 1 • MKNOGNAM/L.

10

«• =B•m

i

™

i .01 .001 MEMBRANE FILTER

COLIFOHM COLW3R-

O • COLON
T • TU

l». DAT! Rf PORTED
PROM - - - - - -

a « /OM. j
C • OECC L
P » OCGF M

•4k INTERPRETATION OF
. .-*_ COLIFORM

P SATIiFACTOHY
*•— O WrtATIKACTOHV

• •MAMI.

* /IOOOM.
• MOL/L
• /ML,

RESULTSi

8

U » MKHOCM./ML.
X • PPM
V • PP«

NITRATE TURBIOITY
SATtSTACTOHY O 9ATHFACTOHY
UmATIsrACTOMY Q UMSATI 1FACTONV

\9\4l\m ^'ju)
LHD STAMP

EASTSIDE HEALTH DEPARTMENT
5540 BUNKUM ROAD
WASHINGTON PARK, IL 62204

Attn: Lester Bonnette
lOPH • CMCrOZI • MCV. 7/7«



i"!. OEPAPTMCNT Of PUBLIC HEALTH
DIVISION OF l_»BO*ATOf £;,

P R I V A T E WATER SUPPLY SAMPLE F O R M 02108
Ti SnOULO REACH LABORATORY MTM/N 30 HOLRS AFTER COLLECTION

COMPLETE ITEMS 1 - 8 IN BOX. USE BLACK PENCIL OR BLACK TYPING,
- - . .LECTOR - P R E P A R E ONE FORM /OR EACH SAMPLE.

I '*la. NAME OF SOURCE [ ^ //
OH FACILITY NAME: 0

•| Ib. ADDRESS OF SOURCE: '#. \ & /? .'.
J / MU MA- "«OU T ::/MOAO

. . . . . . .
• C l T t < r o W N / I T A T C

«AC«>

j ^ PATE COLLECTED COLUSCTBD, .

A (S SUPPLY CHLORINATED' 1

S. NAME OF COLLECTOR:
/. I

: [A/ >

1 . . . . . . . . . . . . . I
OIMT OtJCKIPTIOH (O»TIONAL|

O F F I C I A L U S f

9. MICROFILM NO

10. TRAN. CODE:

11. REGION OR LHD:

II LABORATORY ID:

13. PROGRAM CODE:

14 COLLECTOR ID: | } , , J

15 FACILITY ID: I • f • > » • I

\GOt\

». SOURCE OF SUPPLY IS: /CHfCX APPROPRIATE BOX & COMPLfTE WHf'tlf NfCfSSAHYf

WELL"' "ELL • CHtCK 0»t Bt'-OWl IF WELL

DUG . . . . . . . . . . . r'fb'J tNTE^ DEPTH

DRILLED. . . . . . . . . r^Mj "•"
ORIVEX . . . . . . . . . Vv' I ^— |
BORED. . . . . . . . . . f^Tel i^. •> • 1

-8. MAIL REPORT TO

(IF OTMCN THAN WCLL
CHECK ONE (CLOW)

fc. CITY WATER. ...
CISTERN. . . . . .
SPRING

LAKE. .
OTHER .

7. SAMPLE LOCATION

•. RAW AT PUMP. . . . .
k. FILTEKEO .
e. AT TAP.
i. OTHER .

-tt

F O R L A B O R A T O R Y U S E O N L Y

i 16. RESULTS: 17. DATE RECEIVED AT LABORATORY:
MO OAV TM AM

TOTAL COLI (MC|

TOTAL COLi <MPN!

FECAL COLI

FECAL

NITRATE

NITRATE

301O

X51 i

3030

»90

122O

UNIT'

I H
2 • 2 »

18. DECHLORINATED BOTTLE?

WORK AREA:

i^J L

to

!

M

tff —

1

_l

.
1 "1

L_

1

-
-

.<31 .0O1

-

~\

"H

I —

VIEMBRANI

COi-IFORM

E FILTER

FltTCT
CO'.!VC«'M

•COOE UNIT AS FOLLOWS.
r. = PE.3CEXT H = /!OOMl_
A = CrtAMS I
9 = /CM. j - .MOOCM.
C = OEGC L = MC/L
F = OEGF M = /Ml_

TSb. INTERPRETATION OF RESULTS:
CCL'FC:V

O = COLOR
T = TU
U - MICROCM./ML.
X = PPM
Y = t*P&

». DATE REPORTED
FROM LABORATORY:

h4O OAT TN

Lgl-Uil-b.^Jp
AHALYJT

NITRATE
SATISTACTORY

TURBIDITY

SATISFACTORY
OMSATISfACTORY

LHD STAMP



or PUBLIC HEALTH
OIViilON OF LABOHATOHIES

0 2 G b
P R I V A T E W A T E R SUPPLY SAMPLE FORM

SAMPLES SHOULD REACH LABORATORY WITHIN 30 HOURS AFTER COLLECT/ON.— |

COLLECTOR - PREPARE 01
,

' 1«. NAME OF SOURCE
OR FACILITY NAME:

Ik. ADDRESS OF SOURCE,

1 DATE COLLECTED:

4, IS SUPPLY CHLORINATEC

S. NAME OF COLLECTOR:^

COMPLETE ITEMS 1 - S IN BOX. USE BLACK PENCIL OR BLACK TYPINM^^M
4E FORM FOR EACH SAMPLE. ' ^k^M

I35»i L ^,Ir

[ or Bounce

. <c *7. /tftf .
' •THirT/HUHALTtOliTC/KOAO

e,TY/TOWN/«T»T» *" e

1 "£3 «Cl S-4^
1 Y] j | i) 3. TIME COLL-ECTED, j .. ,.,.L

MO PAY 10

Yl» NO • 1« i n -»3 L_I_
AM

O F F I C I A L U S E

_j_ . . . . , J »• MICROFILM NO: , , ,

10. TRAK CODE: |S.5i|

<&\ [ ,Y j^l "• REGION OR LHD: 1 U^ \

KCBACK ^ LABORATORY ID: $0? I

I /T 7~Ws' 1 1 ;

J.^Z^C 13> pR°CRAM CODE: [ , , | i
/ ^"M

14. COLLECTOR ID: , , ,

. 1 1 1 1C E1/-II IT»» IK. 1 . . . .

*. SOURCE OF SUPPLY IS, ICHCCK APPKOPHIATf tOX * COMPLEJl WHlRf NfCfSSAHY) . . . - _ - .
7. SAMPLE LOCATION

o. WELLH' wn.1. • CHICK OHK IILOWI IF WILL iMtefVlii'VlR.iwr
DUG ...........
WILLED. ........
nDiunj ^s '

•ORED. ......... 1

». MAIL REPORT TO:

NAME: 1 X^x-^l ^

3 IMTtR OtFTN fc. CITY WATER. ...... Y
f ricr e. CISTERN. ........ C

' C, OTHER. ......... 0

P -j ^)l -s-J /J *~~7 — >^-\**£t^ .̂ foc-̂ -? .̂ /i?s^x-/«^^cr . , , , RI

£!£ l^i^a^i
TELEPHONE NBR: l^f/jC 1

' \&£4%~t£:<,-&ft t^^ffT^ , j 7, p CODE-

- 1 tf^ -' l̂ .̂ /2i
I/T-^^

^ ^^^^^^^

•. RAW AT PUMP. .... P
k. FILTERED ....... F
f. AT TAP. ........ "2^T
d. OTHER ......... "^0

EUARK&

1

FOR L A B O R A T O R Y DSE ONLY
16. RESULTS:

PARAMETER ID

TOTAL COLI IMF) 3010

TOTAL COLI IMPN) 301 1

FECAL COLI 3030

FECAL STREP 3090

NITRATE lOUAL) 1220

NITRATE (OjjAM) 1230

»

•CODE VNIT AS FOLLOWS
% f PERCENT H =
A « GRAMS 1 =
B * /OM. J s
C • DEGC L *
P > DEOF M *

Ub. INTERPRETATION OF Rl
1 COLI FORM
• "**V- n SATISFACTORY

— Q UNSATISFACTORY

REMARKSi

i . . . . . . . IT
1 <^ .2_|HI | \ i i i _i-j-J n

i i i * i t q 1 H

I . . . . . . . k
TKtll fllUW^ . . 1 L '

'"INALYSII I "
I . . . . . . . 1 L

VlCOMU O * COLOR
MICROGRAM./L. T • TU
/100CM. U • MtCMOCM./ML.
Ma/L X « PPM
/ML. Y » PP« .

ISULTS:
NITRATE

S SATISFACTORY Q
UNSATISFACTORY Q

17. DATE RECEIVED AT LABORATORY:
MO DAY VH AM PM

YC» ^. HP

11 DBCHLORINATBD BOTTLE? 1 *S*"̂  0 Q

WORK AREA:

10 1 .1 .

1 ' ̂  L 2,
- — — __.

TURBIDITY
SATISFACTORY
UNSATISFACTORY

01 .001 MEMBRANE FILTER

— --- — - — — — -— COLIFORM COUFORM

ft. DATE REPORTED

"So" LA
D

BAYRATY°RY' ANALYST

1 ?l-l/oi-!Srl -j&r-*^

LHD STAMP

/

' IDPH • CCGCF021 • REV. 7/7«



Ml I N e i l O [•! i / ' - M l '•" ' . I Ol l ' U I - 1 H, HIM
o'lvi'jOH or LAIIOH/. tnmi.r.

P R I V A T E W A T E R S P P L Y S A M P L E F O R M

E 151983 SAMPJ.es SHOULD REACH LABORATORY W/TH/N 30 HOURS AFTER COLLECT/ON

COMPLETE ITEMS 1 - 8 IN BOX. USE BLACK PENCIL OR BLACK TYPING
COLLECTOR - PREPARE ONE FORM FOR EACH SAMPLE.
j

ITV) T- i
lo. NAME OF SOURCE \) 'J ^,L W <

OR FACILITY NAME:

Ib. ADDRESS OF SOURCE:

. ivi .
. l . f tAX. .1 .i|̂  . W .1 . | . ( S.T $\ A7F . . . . . I

i . »T«tCT/RUII»>. HOgTC/KOAO

. l l
1 DATE COLLECTED: ^^Vl. 1 < .

po OAT .

C I T Y / T O W N / S T A T S

3- TIME COLLECT tV

C O U N T Y C O O C

• ACKl

I , _[ A

4 IS SUPPLY CHLORINATED? 1 [_] . .VJ > r . . / . . I
(OPTIOMALt

9. l f R O F I L M
iiil1*̂ , ,

10. TRAN. CODE: |Ja5 J

11. REGION OR LHD: |__. ;

12. LABORATORY ID: [ :

13. PROGRAM CODE: [ , ,

14. COLLECTOR ID: (__, ̂

15. FACILITY 10:

5. NAME OF COLLECTOR: ___________________________________________
\

6. SOURCE OF SUPPLY IS: (CHt CK APPRQPRIA1 C BOX « COMf i { T £ WHf H [ NlCfSSARYl

o. WELLIi' WILL - eMieK ONC »CLOW| IF WELL
ous ..-..:
DRILLEa .'.
DRIVEN . . .
BORED. . . .

V

CMTCR DEPTH
rccr

(\r CTHCK THAN WILL
CM tC« ONC CtLOW)

b. CITY WATER, . ...
• c. CISTERN. . . . . . .

d. SPRING .......
». LAKE. . . . . . . . .
f. OTHER . . . . . . . .

8. MAIL REPORT TO:

7. SAMPLE LOCATION

«. RAW AT PUMP. . . . .
' W. riLTEREO . . . . . . . .

f. AT TAP. . . ; . . . . \
<J. OTHER . . . . . . . . .

.5 L. y n, M. , r y i ; , .p .y--1? Q • /^ •</• • • • • I

sC
TIrE IfO .1.|.(.<:.f7pdT: .3C L/r.. I ZIP CODE: l̂ .̂̂ l _'

TELEP*»E NBR:

F O R L A B O R A T O R Y U S E O N L Y

1*. RESULTS-. 17. DATE RECEIVED AT LABORATORY:
MO DAY TH AM

TOTAL COLI IMF)

TOTAL cov (MPN)

FECAL COLI

FECAL STREP

NITRATE (OUAL) '

NITRATE (QUAN)

3010

3011

3030

3090

1220

1230

J H
I H

H

-£lrll T,ME: . Ll.J

i . . . . . . . I.;-
I ... :,'".-•, . J L
k°-.'.....k
I . . . . . . . I

_!___, fr_J. I I f t I

18. DECHLORINATED BOTTLE? 1

WORK AREA: .

10 •- 1 .1 \oi
\

>

.001

,.
^

• : : : ;•.'- ̂

s.
^

^
V

1*
'

s
MEMBRANE FILTER

COLI FORM coFLVrTô

•CODE UNIT AS FOLLOWS:
%. * PtftCEOT H = /10OMU O » COCO*
A * GRAMS 1 = MICMOGAAM./L. T * TU
B « /CM. 1 - » /tOOCM. U * MICROGM./MU
C « OCGC L, . » MC./L X * PPM
F » OEGF M » /ML. Y » PPB

"1*. DATtSlEPORTED
FROM LXBORATORY
MO • 'OAT" T«.- AMALYST

I6b. INTERPRETATION OF RESULTS:
COLI FORM NITRATE

SATISFACTORY
UNSATISFACTORY

Q SATISFACTORY
Q UNSATISFACTORY

TURBIDITY

O SATISFACTORY
n UNSATISFACTORY

REMARK St.

LHD S T A M P

East Side Health District
5540 Bunkum Road
E. St Louis, IL 62204

IOPH • CGGCF021 •


